O cc u p at io n al health nurses, whether in industry or the hospital, base their practice primarily on disease prevention and health promotion, rather than on the medical model of diagnosis and treatment of disease. This proactive model of health care is the more prudent and cost effective choice because it operates on the assumption that the working population is basically healthy.
The mandate for the employee health nurse is to maintain that healthy employee status and to provide a mechanism for early detection and prevention of disease. The disease prevention/health promotion model is the more challenging of the two, and requires a broad knowledge base of nursing, public health, behavior, communication, and management. It requires independent nursing assessment, judgment, and intervention.
To effect this model, the most important attribute the nurse must have is good communication skills. All knowledge, education, and experience are ineffectual unless nurses can help employees understand their health status and change their lifestyle behaviors, and unless they can communicate programs and program effectiveness to administration, management, and staff
The need for the employee health Establishing a reputation as an effective counselor and manager will yield support for the employee health programs over time.
nurse to be accepted and respected motivates formation of alliances within the hospital to get the job done. Credibility in the institution is frequently established with the employees and staff through a network of positive encounters with the employee health nurse. Administration, management, and staff are all part of this informal system. Therefore, establishing a reputation as an effective counselor and manager will yield support for the employee health programs over time.
Is it accurate to infer that to counsel effectively is to motivate effectively? Perhaps not. Employees can have all the current information and confirmation, on a black and white laboratory report, of the effects of smoking but be unmotivated to change this behavior. Witness how many nurses continue to smoke despite counseling employees/clients to the contrary.
Motivation is an individual proc-ess, as the noun motive suggests: "an inner drive, impulse that causes one to act; incentive." Perhaps the term "change agent" is a more realistic description of the nurse counselor.
If the expectation to motivate is removed, then what else could it mean to function as a counselor? It is important to understand this concept, for it seems that this role of nurse as counselor is pivotal to accomplishing the diverse responsibilities of the occupational health nurse.
Roger's Thesaurus offers several synonyms for counselor (see Figure) which accurately mirror the daily functions of the employee health nurse.
The purpose of this article is to elaborate on the roles the employee health nurse assumes as counselor, particularly in providing health promotion/education and employee assistance to hospital employees. The discussion begins, however, by addressing the importance of establishing credibility within the hospital setting and reviewing some of the constraints to fulfilling the role.
ESTABLISHING CREDIBILITY
The increasing number of federal standards that directly impact hospital workers has prompted more hospitals to hire nurses to manage employee health services. The burden now rests with the nurses in these roles to justify 
HEALTH PROMOTION IN THE
HOSPITAL SETTING O'Donnell (1989) defines health promotion as "the science and art of helping people change their lifestyle to move toward a state of optimal health." Optimal health is defined as: a balance of physical, emotional, social, spiritual, and intellectual health. Lifestyle change can be facilitated through a combination of efforts to enhance awareness, change behavior, and create environments that support good health practices. Of the three, supportive environments will probably have the greatest impact in producing lasting changes.
The occupational environment is an ideal setting to provide health education that promotes the individual's responsibility for disease prevention. A call to action for all clinicians involved in public health is found in the Year 2000 Health Objectives for the Nation (CDC, 1989a; U.S. DHHS, 1990) . The astronomical cost of chronic illness and health care in the United States mandates that innovative health promotion activities be developed and implemented in every worksite to increase the public awareness of risk behaviors and alternative healthy lifestyles.
Hospital worksites have excellent staff resources to channel employees and facilitate counseling and health teaching when EHS staff are limited. For instance, dietitians, physical and occupational therapists, clinical nurse specialists, and social workers frequently are willing to counsel employees. Establishing this in-house network is cost effective and especially appreciated by employees because it may be offered free of charge.
Occupational health nurses should not be limited by the typical health promotion programs listed in Table  1 , but challenged to provide cost effective health promotion activities elude infection control, risk management, and/or direct patient care. The position frequently is designated as a part time position with little or no clerical support.
Teacher
Advisor ence show that the constraints particular to a hospital setting challenge the hospital employee health nurse in fulfilling the counselor role. Diverse employee populations and environmental hazards such as bloodborne pathogens, chemicals, gases, radiation, chemotherapeutics, and heavy/repetitive lifting require a situation-specific approach in counseling and assessment. The periodic one on one physical assessment provides an expedient teaching opportunity because group in-service sessions, which are more time efficient for the nurse, are impractical in a hospital. Staff cannot be spared from the unit during their shifts, and they work shifts when the employee health service (EHS) may not be open.
A major frustration in hospital employee health practice is insufficient staffing. Unfortunately, hospitals as a whole lag behind general industry in recognizing the importance of a department that meets the occupational and general health needs of their employees. Frequently, EHS are staffed by nurses who have major responsibilities for areas other than employee health. These may in-Employee Advocate
Confidant

CONSTRAINTS IDENTIFIED IN
HOSPITAL SETTINGS Anecdotal and personal experi-their positions according to "the bottom line." This means reporting statistical data about departmental productivity on a regular basis to the department head or line administrator. Reports should include all tasks performed in relation to the amount of time required per task. This should be viewed as the means to justify the position, need for additional staff, and support for the occupational health nurse as manager.
In this instance, the role of the nurse counselor is one of adviser, specifically to hospital administration, about applicable federal and state laws affecting hospital employees. Providing supportive information and recommendations on the financial and human resources necessary to implement employee health programs results in recognition that employee health services, under capable nursing leadership, are necessary to hospital management. A variety of health promotion activities can be incorporated in the hospital setting if administrative support is present. that support measurable goals of risk reduction suggested in the Year 2000 Health Objectives for the Nation. Discussion in this article, however, will be limited to the programs italicized in Table 1 .
Obesity has been identified as a risk factor in heart disease, hypertension, cancer, and diabetes, as well as other chronic diseases. Therefore, workplace identification and intervention of problems related to nutrition and weight control should be prominent EHS goals.
The motivated employee needs support and reinforcement to continue a healthy lifestyle. These individuals may be willing to be featured as role models or serve as resources or leaders in their hospital department. The unwilling or unmotivated employee needs empowerment to believe that success can be experienced where failure has been routine. For example, helping the morbidly obese individual believe that a 100 lb weight loss can be achieved with a 30 lb weight loss per year may enable that person to initiate permanent lifestyle changes.
Another national health objective goal is to identify and reduce asymptomatic hypertension. Reducing previously undiagnosed hypertension is a measurable and achievable goal, especially in a hospital worksite. In most hospital employee health programs, blood pressure screening is done at least annually, but follow up on elevated readings, a critical factor in hypertension control, is not always done. One elevated blood pressure reading does not necessarily indicate hypertension.
The challenge is to provide on site follow up blood pressure monitoring that identifies individuals with possible hypertension and provides medication and monitoring for persons with diagnosed hypertension. If resources are limited, training individuals in various departments to assume the monitoring responsibilities on an as-needed basis works very well. What does not work is checking a blood pressure once and failing to provide any tangible follow up. Breast cancer can be treated successfully if early detection and breast self examination (BSE) is taught and practiced. Many hospitals have breast imaging centers and, with some planning, implementation of a worksite mammography program for female employees is feasible (Culver, 1989) . Since approximately 60% to 70% of hospital employees are female, health promotion programs must address women's health issues. BSE practices should be ascertained during the physical assessment and taught or reinforced as appropriate.
Of equal importance is the teaching of testicular self examination, and emphasizing the importance of routine pap smears and prostate examination in early detection of cancer. Excellent teaching models and pamphlets are available from a variety of sources.
Stress figures prominently in all the priority areas targeted for inter-Culver vention in the health objectives (CDC, 1989a) . Hospitals are perceived as highly stressful environments with health hazards, scheduling demands, physical demands, and social pressures the employee brings to the workplace. Therefore, stress reduction programs can be an effective tool to increase resistance to infection, decrease exposures to biological and chemical hazards from on the job accidents, and minimize addictive behaviors frequently seen in health care workers (Dean, 1989) . Helping employees cope with stressors can reduce dependence on nicotine and alcohol and reduce risks for chronic illnesses associated with their abuse (Fellios, 1989) .
Stressing the importance of adult immunizations is another health objective and an important link in disease prevention. Influenza, measles, and hepatitis B virus vaccines have particular significance in the hospital setting. Every year the Centers for Disease Control issues strong recommendations that hospital personnel be immunized against influenza; yet a significant percentage of hospital employees are not protected. The 1990 objective for influenza vaccination was set at 60% of high risk populations; however, this goal has been seriously underachieved, with less than 30% of persons in high risk populations actually receiving influenza vaccine each year (CDC, 1990) .
Convincing arguments to persuade hospital administration to fund an influenza program are: cost effectiveness, when faced with the real prospect of deactivating beds in certain units and/or closing the hospital to admissions because of inadequate staff to care for the patients; nosocomial transmission of influenza, which can be life threatening for some patients and results in extended hospital stays for others; and sick leave, overtime, and temporary hire costs related to influenza infection.
Convincing staff of the merits of the vaccine is another matter; but stressing that it is relatively painless, has minimal side effects, and most importantly, will prevent the transmission of infection will greatly enhance participation. Utilizing a"rolling cart" is a highly visible measure that increases compliance because it is a convenience to the employees and makes a statement that employee health serves employees. Incentives, such as sugar free gum or candy, as well as coupons for a free lunch in the cafeteria, have been particularly popular vaccine promotions for the author.
The health care related costs for the 1990 measles epidemic in the United States are being counted in the millions. Recently, the CDC Immunization Practices Advisory Committee issued directives that all hospital personnel born after 1957 be required to show proof of measles immunization since 1980 or be revaccinated (CDC, 1989b) . It takes only one index case in a hospital, patient, or staff to convince administration of the wisdom of following these guidelines and developing an effective policy and procedure for measles immunization.
Hepatitis B virus (HBV) continues to be the bloodborne pathogen of concern for hospital workers. A measurable goal for all hospital employee health nurses should be to educate all employees about their risk of acquiring HBV and to increase participation of susceptible employees in the hepatitis B vaccination program. Computerized tracking and notification programs are available, at no cost, through vaccine manufacturers to assist the nurse in managing this program. The responsibility to educate administrators, employees, and private physicians about the safety and efficacy of the vaccine is imperative.
Concern about the safety of vaccine administration to the pregnant and lactating female has been expressed. However, CDC offered reassurance, stating that:
the recombinant vaccine contains only noninfectious HBsAG particles; therefore vaccination of a pregnant woman should entail no risk to either the woman or the fetus. Furthermore, HBV infection
The unwilling or unmotivated employee needs empowerment to believe that success can be experienced where failure has been routine.
in a pregnant woman can result in severe disease for the mother and chronic infection of the newborn (CDC, 1987) .
The unique occupational setting of hospital employee health, with its multi-hazardous environment and relatively high turnover in many departments, has one built-in advantage. Most state health departments dictate that hospital employees receive periodic, limited physical examinations to assure that employees have no communicable disease and are "physically and mentally capable of performing their job" (Rymer, 1988) . Depending on the state, these requirements may be specified as preemployment, on-hire, annually, and/or periodically.
The required physical examinations can be used as an opportunity to teach and counsel when programs are designed in this vein. For example, basic screening for blood pressure, weight, vision, blood chemistry, back problems, and vaccination, health, and occupational histories all provide opportunities to teach and counsel the employee. Emphasis should be on self care to reduce risks for disease and/or injury.
HOSPITAL EMPLOYEE ASSISTANCE PROGRAMS
How does the role of the nurse counselor providing health promotion programs, in the wellness context, change when the employee becomes a "troubled employee" whose personal problems impede work performance? In general, two approaches emerge. The role becomes formalized in some hospitals, whereby the EHS also administers an employee assistance program (EAP) and the nurse functions as the EAP counselor. In other cases, the nurse refers employees to the hospital EAP provider, either in-house or off site.
As employee health nurses become more visible and valued as employee relations specialists in the organization, managers and employees consult them for counseling and/ or referral before initiating an action that may involve the disciplinary process. The mediation and employee advocacy skills of the nurse are valued by both the troubled employee and the manager.
EAPs in hospitals are logical extensions of the employee health service either as direct providers of the service or as referral sources. Therefore, it is important to have written guidelines for practice that support the EAP philosophy. One standard for a hospital EAP states:
The goal of the EAP is to provide a confidential mechanism to enable employees to obtain assistance for personal problems. The EAP focuses on the employee with problems affecting job performance or personal well being. The program also provides a source for management referral of employees in need of counseling and substance abuse rehabilitation services (AHEHP, 1988) .
Several key criteria for an EAP emerge from this guideline and other resources outlined in Table 2 . The need for a formal written program that details the referral process, has administrative support, and is publicized to all employees and managers is essential for effective program management.
Another key ingredient is found in the phrase "confidential mechanism." Employee health nurses have responsibilities to both employees and management of the hospital. Effectiveness as a counselor can be seriously compromised if extraordinary efforts are not taken to assure confidentiality for program users.
Employees must have explicit assurance that all information in their personal history will be treated with sensitivity and confidentiality. Employees should know in advance what information will be shared, with whom, and for what purpose, and a release should be signed to transmit that information. The supervisor of the troubled employee need only know that the employee is being counseled and under what circumstances the employee will be returned to work. The performance expectations should continue to be the focus rather than the cause of the problem.
The area of confidentiality becomes less clear when referral to appropriate resources is necessary. Revealing probable cause in relation to unacceptable performance/behaviors is frequently required to effect the best treatment choice. The troubled employee, who is serious about receiving help, is usually grateful for the intervention and willing to sign a release that will allow disclosure of personal history to the referral agency. A statement in the release of confidential information should allow for receipt of follow up information during and after treatment for the purpose of providing ongoing support for the employee and prevention of relapse.
Because of the multiplicity of problems that EAPs encounter, the individual(s) who provide the services need to be qualified professionals. If employee health nurses are the designated counselors in the hospital, education to assure staff competence and certification as an employee assistance professional should be pursued. The certification process establishes credibility for the program with the employees as well as peer consultants/resources in the community (Thompson, 1989) . Establishing a referral network of professional consultants and programs in the community that meet the myriad employee needs is essential.
If a hospital commits to offering an employee assistance program, it must commit also to providing the necessary financial and human resources necessary to administer the program. When the responsibility for 
Common Problems Addressed
The most common problems addressed by EAPs in industry also are found in hospitals. What differs, perhaps, is the opportunity for identification. It seems reasonable to assume that if the frequency for contact with an employee health service is increased, through routine physicals, immunizations, incident reporting, sick visits, etc., a knowledgeable clinician should be able to assess and confront potential problems for EAP referrals (Eschen, 1986) . EAPs commonly address family, marital, legal, financial, and substance abuse problems. Frequently, however, hospital programs are identifying and counseling employees with AIDS, literacy problems, eating disorders, domestic violence, and job accommodation issues as well (Thompson, 1989) .
Since hospitals have a relatively large number of entry level positions, coupled with limited upward mobility, in-house programs for General Culver Education Degree (GED) achievement may be a cost effective means of dealing with employee boredom and dissatisfaction. It seems to follow that if morale and self esteem are increased, many of the problem behaviors referred to EAPs would be eliminated.
Hospitals: Drug Abuse Risk and
Opportunity The occurrence of substance abuse, eating disorders, and codependency are highly correlated with nursing and other helping professions (Kress, 1989) . Children of adult alcoholics often are nurses who also frequently have a history of physical abuse (Dean, 1989) . Therefore, hospital employee health nurses should be alert for symptoms which suggest these serious problems.
Chemical abuse problems are manifest in several different ways, but are usually subject to intervention only when job performance is affected. Many hospital employees have both knowledge and access to prescription and over the counter (OTC) drugs. All too often no paper trail documents who prescribed what, when, or how much. For those unfamiliar with this practice, hospital employees give a sad story to a sympathetic physician on their unit who gives them a prescription or a renewal without evaluation.
The abuse of GTC drugs is especially problematic because of accessibility, prolonged use, and synergistic effects when combined with alcohol or other drugs. Drug education programs should include information on prescription, OTC, and illegal drugs and should be the main focus of a drug free workplace program.
A hospital environment lends itself to the distribution of illegal and controlled drugs. For example, many health care personnel have highly mobile activities, unstructured schedules, and indirect supervision and, therefore, the opportunity to use and sell street drugs at the worksite. Staff working off-shifts and weekends may be able to appropriate controlled drugs by circumventing eral decades, have provided options for health care to their employees, these services, with few exceptions, usually have followed a medical model. Health promotion activities have often been relegated to other departments. Consistent recognition that hospital employee health is indeed occupational health still needs to be reinforced by practitioners. Credibility within the institution and the profession will be enhanced as evolving standards of practice, professional networking, and pressure from accreditation bodies and federal agencies stress quality assurance standards.
It is an exciting time to be involved in hospital employee health. The challenges in the Year 2000 Health Objectives for the Nation provide many opportunities to affect employee health, as well as public health interests. The employee health nurse must strive to promote the roles of the nurse as counselor within the hospital and to achieve the goals of health promotion and disease prevention while providing care for the caregivers.
Hospitals have diverse employee populations and environmental hazards such as bloodborne pathogens, chemicals, gases, radiation, chemotherapeutics, and heavy/ repetitive lifting which require a situation specific approach in counseling and assessment.
Hospital worksites have excellent staff resources to channel employees and facilitate counseling and health teaching when EHS staff are limited.
EAPs in hospitals are logical extensions of the employee health service either as direct providers of the service or as referral sources.
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3. structured procedures that ordinarily prevent drug diversion. The high stress environments of intensive care units, emergency, and operating rooms combine high risk personnel with the opportunity for free access to controlled drugs.
As statistical data on impaired health care professionals become available, hospitals will be forced to react to the situation. It seems both humane and prudent to be proactive and develop educational programs that emphasize prevention and EAPs that support prevention and rehabilitation. The employee health nurse should assume the leadership role in the hospital to facilitate a drug free workplace. Development of educational initiatives, a comprehensive substance abuse policy, and the establishment of counseling and referral mechanisms that support the troubled employee all reflect the multi-faceted role of the nurse as counselor.
